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A case is presented, and the histogenesis and treatment of this unusual tumor are discussed.
Mesenchymomas are uncommon tumors that are thought to originate as dysontogenetic growths of congenitally misplaced mesenchymal cells. 1 Differentiated tissues described include fat, blood vessels, striated or smooth muscle, and cartilage. Osseous, myxomatous, lymphoid, and hematopoietic tissues may also be found. Mesenchymomas lack epithelial elements, differentiating them from hamartomas,"
The kidneys, perirenal areas, breasts, and extremities are the most common areas of involvement. Mesenchymomas of the head and neck are rare, occurring in only two of the 39 cases reported by LeBer and Stout."
CASE REPORT
A 61-year-old man presented with a threemonth history of a rapidly enlarging, non painfulleft neck mass overlying the lower anterior margin of the sternocleidomastoid muscle. The 3 x 5-cm. mass was firm, poorly circumscribed, nonfluctuant, and mobile laterally but not vertically. The patient reported that a similar lesion had been excised from the same site four years earlier; at that time he was informed that the growth consisted of scar tissue. A wide Ear, Nose, & Throat Journal local excision was performed. The excised tumor was not encapsulated but was adherent to the adjacent muscle. The tissue was soft and friable. The pathologic specimen revealed well-differentiated striated muscle, fat, blood vessels, and fibrous tissue ( Figure 1 ).
DISCUSSION
Mesenchymomas may be congenitally present or occur at any age. Tuberous sclerosis may be associated with renal mesenchymomas, occurring in six of the nine renal cases reported by LeBer and Stout." No sexual or racial predilection has been identified. Although predominantly soft-tissue tumors, mesenchymomas can occur in bone." ]anuska and colleagues" have reviewed five cases with intraoral involvement. The majority presented as a mass in the floor of the mouth. The mesenchymoma of the tongue presented by Cracovaner and Viera? caused airway obstruction. Mesenchymomas are usually firm, painless, nonulcerating localized areas of swelling. They are usually solitary and circumscribed but not encapsulated. Local infiltration is common, especially along facial planes and in tumors located in skeletal muscle.
Symmers and Nangle" consider mesenchymomas to be locally malignant, with slow initial growth followed by local recurrences at ever-shorter intervals following local excision. A 20 percent recurrence rate is reported by LeBer and Stout. 3 The recurrent growths may demonstrate greater cellularity and less differentiation as well as a trend towards a predominance of one element of the primary tumor. However, benign mesenchymomas do not demonstrate anaplasia or evidence of histologic malignancy in any element.
The small number of reported cases of mesenchymomas of the head and neck limits the discussion of their treatment. The available evidence would indicate that treatment should entail wide local excision, including any affected bone. Neural structures should be preserved unless they are directly invaded by tumor. Radiation therapy is ineffective for these tumors.
Some authors believe that benign mesenchymomas have no relation to malignant lesions and that malignant degeneration does not occur.? ] anuska et al.," however, believe that outside the oral cavity recurrent rnesenchymomas are more aggressive and that recurrence of a previously benign lesion may actually represent the occurrence of a malignant tumor. For this reason, recurrent benign mesenchymomas of the extremities have been treated with amputation. ]anuska et al. recommend that recurrent head-and-neck lesions be treated with repeated wide local excision and radiation therapy. From the paucity of clinical data available, no conclusion can be drawn regarding the need for radical excision or the sacrifice of neural structures.
CONCLUSION
Benign mesenchymornas are uncommon mixed tumors of mesenchymal origin. Wide local excision is the treatment of choice for primary lesions. The treatment of recurrent mesenchymornas is controversial. Because of the definite risk of recurrence, continued postoperative evaluation is necessary. 0 BIBLIOGRAPHY
